MISSOURLI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ;(;2-042962 v
DO NOT WRITE AMENDED Reulsh‘;_n.oi P""‘-‘-'"ﬂ' mégm Primary Registration District l% _é_---_-_--_____Reglsfrnr s No. -_______5830 STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceasad lived. |f institution: Residence before
V§ 300 a a. COUNTY &, STATE COUNTY dmissi
Rev. 4/59 | |8 _ Jackson Missouri Jackson ™
- =z b C‘I)TRY {If outside corporate limits, give TOWNSHIP only} f staém Ib <. COITY Inside Limits: ~
i R
= Tows  Kansas City ; ToWN  Kansas City Yes [ No 3
1 fl ¢. FULL NAME OF {iIf NOT in haspital, give location) ln:!de llmm d. STREET (if cutside, give location) Reside on Farm
ﬁ—‘ e vr?grp{r.«;lf ONR ADDRESS
2_‘?%35’,,, < stiution 80() W, 68th St, Terr,|Yd NeD 800 W. 68th St., Terply=0D %X
3 3. g:pA:EurO:raf,CEASED First Middle Last 4, DOAFTE Month Day Year
PR KATHL EEN Soden SULLIVAN DEATH Nov,., 16, 1962
5. SEX 4. COLOR OR RACE 7. Married (X Never Morried [] |8. DATE OF BIRTH | 9 AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
. idowed ] Divorced [ Months Days Hours Min,
5/ Female White w 6-19-1907 55 |
10a. USl.}AL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& Ié) du"llﬁ most of worl;inf life, aven if retired)
Z ous ewi Home Kansas City Missouti 1, 8. A"
7 0 = 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e NANE O HTSSAND R Wi
—..—0 '
s b4 John W. Soden Etta Walsh John S, Sullivan (
2 F5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, r unknown) j{If yes, give war or dates of servig
o, NS | e RS He ohn S, Sulliv 0 68th Terr
< = 18. CAUSE OF DEATH (Enter only one cause per line INTERVALMETWEEN
‘10 N E PART I. DEATH WAS CAUSED BY: . ON%DEATH
ETE— s z IMMEDIATE CAUSE (o) M Mﬂw .
1 Q V4 7/
(U [a] .
i} Q
1 0__0 & S a Conditions, if sny, DUE TO (b I/‘M 32 :;
v E which gave rise to ¢
Iz above cause (a),
13 == stating the under-
> lying cause last. BUE TO (c)
O 5 PART THER SlGNIF!CANT [ DITIONS ‘(ONTRIBUTING TO DEATH but not related to the terminal PART IIl. {f docessed was female was
" z disea andition give PART // there a pregnancy inw% days.
L= h] 7’ 2,
5 J rl:l Yes I [} N(l' 0O Unknown
o | A - n ~
g % 19. %EES?*%OOD%SV 20a. ACCBENT SUI%DE HOMDICIDE 206{DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
4 o
z ¥ &| < TIME OF  Hour  Menth, Day, Year
o < = INJURY am,
"4 & g p.m.
E 2 :’5, 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v & E \hr‘vg}L‘EN nr&vg{tn&” %]m( O farm, factory, street, office bidg., etc.). )
U o o g ya, Y. : VA,
i . - ~
g o = é 1 | 21. ) atrended the deceased from //ﬂ// é z to. // /é é z and last ““’.t::v""“ on ,// /é .é Z-
- ; 9 .7- Death ogrred at — é p‘/':f,‘ m on the date stated zbove, and to the best of my knowledge, from the causes stated.
v i 2 u < o
3 r o) o - 2 (077 {Degres ortitle} 22b. ADDRE 22%c. DATE SIG
- 5 B / ‘ }
- ¥ sle il - / / / 2—1
- g {r22a. EE;IOA\EAEI:W, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Wny, town, Of County) (Srate)
o] =] . . .
z ZfBurial 11-19-Y962 1 St, Mary's Cemetery | Kansas City, Mjissouri
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |28. RE AR'S SIGNATURE
ui >
= m

MPllndy—MPGiTTP‘J{—-Fylﬂr, 20 W TLinwbod //—/?- 62.. ] M%

{Licansed Embalmer’s Stalement on Reverse Side}




STA'I'EMEN;I' BY I.IéENSED EMBALMER . -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Stude balmer No.

" working under my personal supervision. ' / h} T
Student . Signed z 7 . L7 =

Signature of Student Embalmer J
Licensed Embalmer No.é 0 38
P. O. Address K ¢ e ' %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -t

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




